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CONFIDENTTAI.ITY NOTE: 

The information contained in this facsimile message is legally privileged, confidential and intended only for the 
use of the individual or entity named above. If the reader of this message is not the intended recipient, then you 
are not to disseminate, distribute or copy this facsimile under any circumstances. If you have received this 
facsimile in error, please immediately notify us by telephone: (732) 530-6671 or return facsimile. 

MESSAGE: US Serial No. 09/616,605; filed July 14, 2000; Atty. Doc: UCC-16 



Further to your discussion with my assistant on November 10. 2005, we have been unable to view the status of 
the above application in the private PAIR site of the US PTO. We have contacted the technical departinent and 
have been advised that his application has not bee assigned to our Customer No (007265). Although the 
Modification of Power of Attorney mailed 6/12/02 was accepted (Notice Regarding Power of Attorney mailed 
6/26/02) this application has not been assigned to our Customer No. Therefore, attached is an executed Change 
of Correspondence Address. Kindly file the change and have the application associated with our Customer No. 
so that we may view the current status of this application. Also, it was indicated that appropnate action had been 
taken with respect to the filed response. It would be appreciated if the Examiner would kindly advise, by return 
facsimile, what statiis was taken, e.g., fiirther office action or notice of allowance. 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COWWIERCE 
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CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 
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Comrriissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450. 



Application Number 



niing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number^ 



09/616,605 



July 14, 2000 



Scott A. Kliger 
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Yemane M. Gerezgiher 



UCC-16 



Please change the Correspondence Address for the above-identified patent application to: 
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007265 
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individual Name 
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Country 
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data associated with an existing Customer Number use "Request for Customer Number Data 
Change'* (PTO/SB/124). 
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1 j Applicant/Inventor 

I I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

Attorney or Agent of record. Registration Number _30, 



090 



□ Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printei 
Name 



Peter L. MICHAELSON 



Signature/ 



Date November 11.2005 



Telephone 732.53O.667i 



NOTE: Signatures of all the inven tors or assignees ri leconl of the enliie Fnlef asl or their repiBsantalive(s) are required. Sulxntt muBple 
forms If more than one signature Is required, see beloW . 
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ADDRESS. SEND TO: Commissioner for Patonts, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, caii 1-600-PTO^199 and select option 2. 
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